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MARGIN RESERVED FOR BINDING
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WRITE PLAINLY WITH UNFADING INK«~THIS 1S A PERMANENT RECORD
N.B.~~In cuse of more than one child at s birth, a SEPARATE RETURN must be mado for each, and the number of each in
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ARIZONA STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
BTANDARD CERTIFICATE OF BIRTH

State Vite No... /3\?

Local Registrar's No...

I. PLACE OF BIRTH

County....

District or Township..., . oo,

'

.8t ~Ward
‘\I‘\ME instead of street and number
§If child i= not yet named, make

2. Full naae of child....... ?sunnlomenhl report, as directed.

I 3. Bax of Chif

=
. FATHER i

9. Resldence

i 15,
{Uzual pia E 5. Residence

{ Usu‘nt’y '

srder of birth stated.

or race i 16. Color or race
o, : !

L

12. Birihplace feily or platifis

18. Birthplace

!

T Nature of industr

(State or country)

tState_n G

13. Cecupatjon 19. Occupation

! Nuture of indusiry
P

20. Numher of children of ﬁlsﬁmlher....,.....“...,...,.... A ST --

[C4) Burn nli\-o nnd now lirin: ‘ I 21 w"" #recautions taken againat ph-
s {b) Born alive but nunJ’-d .................... i ipfis reonatorum?
! (c) Stillborn i

(Taken as of time of birth of chilid herein
certified und including this child.)

CERTIFICATE OF ATTENDING PHYSICIAN 0K umwmg-;" »

*When there was no atiending physician .
or midwife, then tha fnther, houschntder.l Signature
otc,, should make this return, A atillborn
chlid is one that neither breathes nor
shows other evidence of life mfter birth.

Given name added from
s eupplemental report . ~Addrons
Month, day, yesrr

Registrar

(Tw ~ 5”0’\/

! l To be answered ONLY ' 1. Twin, tripict or other ... | 6 Joeritimate? P/ .
; I in event of plural " ! i dt .ﬁa /{7} i
Wl A Pl { _i hirths, ‘ 5. Ne., in order of birth........ i \lo FBay T Xent
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